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background: Atrial fibrosis involves in the pathophysiology of atrial fibrillation (AF). Galectin-3 (Gal-3) is an important biomarker of myocardial 
fibrosis. This study investigated the relationships between Gal-3 and AF by testing plasma Gal-3 in subjects with AF and sinus rhythm (SR).
methods: We enrolled 73 patients with lone AF (AF group, 39 persistent, 34 paroxysmal) and 35 healthy individuals in SR (control group). None of 
AF patients had apparent disease attributing to AF and previous catheter ablation. Plasma Gal-3 concentrations were measured by the Milliplex MAP 
Kit (Millipore).
results: Regardless of the type of AF, plasma Gal-3 was significantly higher in lone AF patients than in control subjects with SR. It was also higher 
in persistent AF patients than in paroxysmal AF patients. In the AF group, elevated plasma Gal-3 was associated with enlarged left atrium in a 
multivariable linear regression model (with log Gal-3 being the dependent variable; β regression coefficient for +1-mm change, 0.16; P=0.03; 
Figure).
conclusions: Plasma Gal-3 differed significantly between individuals with lone AF and SR. Moreover, persistent AF patients had a higher plasma 
Gal-3 level than those with paroxysmal AF. Elevated Gal-3 was associated with left atrial enlargement. The findings suggested that plasma Gal-3, as a 
marker of fibrosis, might be involved in the atrial fibrosis and remodeling, as a consequence, then in the development and progression of AF.
 
